FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

ST
CORPORATION ?ﬁ
ANNUAL REPORT oY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # F4636

1. Corporation Name

' THE STAMP-TIQUE, INC.

()

F51 Princlpal Place of Businoss

47 LAKE LORRAINE GIR.
SHAUMAR FL 32579

Mailing Address
17 LAKE LORRAINE CIR.
SHALIMAR FL 325701617

AT ROTBIAEATRAR AT

3. Date Incorporated or Qualilied

3a. Date of Last Reporl

e _ 09/26/1981 03/28/1996
2. Pincipal Place of Business 2a, Maiting Addross 4. FEI Number Applied For
25] i 59-2128097 Nol Applicablo

Sufte, Apl. 4, olc,

Suite, Apt. #, clc,
21]

6. Cerlificate of Status Desired

$8.75 additional
Fee Required

[

ANERERE

City & State _ Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country _dp | Country B. This corparalion has liability for intangible 1ax under s, 189.032,
EEI R 29] 301 Florida Stalules Yos [ No
9, Name and Address of Curren_rlﬁﬂeﬁgistared Agent 10. Name and Address of New Reglslered Agent
HANLE, GLENN B. 81| Neme
17 U‘KE LORRNNE CR 82| Streo!l Address (P.Q. Box Number is Nol Acceplable)
SHALIMAR FL 32570
83
B84 City FL 85| Zip Codo

BIGNATURE

Bignature, typed on piinted e of fegiciond Ryei:

i Ll i gpplicabin

TNDTT Bogss

H05, | lornda Statutes

od Agent sgratuc Tequired when reinstating)

¥1. Pursuant to the provisions of Soctions 607.0602 and 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its regisieraed
office or registered agent, or both, in the State of Florida, Such charngo was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accepl the obligations ol, Section 607.

TToar T

13,

12, OFFIGE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD L TELHE 11 T01E - B B I change L1 Addition |
NAME HANLE, GLENN B. 17 NAME
smeeraoress | 17 LAKE LORRAINE CR. 13 STREET ADDHESS

o I U SHALIMAR FL, 1.4 GHY-51- 2 ]

e TLE T oedkie 2.1 1ML [T change [ Adsition

| tame 2.2 NAME
STHEﬂmmESS 2.3 SIREF! ADDRESS
CITY-S1-21P 2.4CIY-S1- 20
TLE T I peiRE 31 1TLE Tl change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIRETT AGDRESS
CITY-5Y- 2P 34 0ITY-81-2F
1 e T otire R - [T Ehange [T Adoition

NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44001Y-$1- 2P
TTLE [Jpaie 51101LE ] change T Addition
NAME 52 NAME
ETREET ADDRESS 53 STRETT ADDRESS
oiTy-ST-2 A saovesie L
TILE L] bewert 64 1L [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRLE) ADDRISS
CITY-8Y- 210 64 CITY-51-2IF

Information indicated on this annug

ST SAPL ORI, [

=

i

14. | do hereby cerlify that the information supplied with this filing does not gualily tor the exemplion stated in Section 119.07(3)(}, Florida Stalutes. | furlher cerlily that the

yorl o supplemaental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
1 am an offiger or dirgclor of the cfffporajion o 1he receiver or lruslee smpawerod to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

AL OO

g i -

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



